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APPLICATION FOR PERMIT Nt T_qa: #
BAYFIELD COUNTY, WISCONSIN |\ _asew=tf
. - s Date: - . -
Amount Pai

BSTRUCTIONS: No permits will be issued until all fees are paid. Refund:
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN IS5UED TO APPLICANT, HOW DO | FILL OUT THIS APPLICATION {visit our website www.bayfieldcounty.org/zoning/asn)

OE:mqmzm_Ea. \Hn..mmm %ﬁm\m\ﬁ# ok _Sm___:m >nn_q.mmm. = SGSK\NE \n«a\&&\a\m i ._.m_m_u:.osm. .<
_ =7}z . G/ 1Y
LA PeEMBLE  |RXIEe TVY B | MA 54502 T
Address of Property: Chy/State/Fp: Cell Phone:
FHEC co Hwy T \BAYFIELD, Wi 59574y
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O vYes C No

PIN: (23 digits) Recorded Document: (i.e. Property Ownership)

tegal Description: {Use Tax Statement} 04- (85 - klh&@ W, Wt -3 @ﬂ%ﬂ%ﬂl Volume W%Nl page(s) “W

wz i Gov'tlot |y Lot(s) CSiM Vol & Page Lot(s} No. Block{s) Mo. | Subdivision:
1/4 :

. ] . ) ._.os.i of: Lot Size s Acreage
Section GN\ , Township g N, Range QN\ W %\m\\ﬁm“um.hw m :,whm\MA %MNW\, m.,s %mw

[J is Property/Land within 300 feet of River, Stream (inl. Intermittert) | Distance Structure is from Shoreline :

o " Is Property in Are Wetlands
e ; Creek or Landward side of Floodplain? H yes—continue —g feet | Floodplain Zone? Present?
1 Shoreland =g L . . . Y oy
SR e O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : - Yes -l Yes

 yes-—-contine —p feet u&?_o Xao

JNon-shoretand -

| & Seasonal O Municipal/City

. New Construction 1
[l Addition/Alteration | {1 1-Story + Loft | J Year Round 2 J (New) Sanitary SpecifyType:
5 - : : , . . ;
S 2, 0 Conversion ] 2-Story O 3 i Sanitary {Exists) Specify Type: m i a
0 Relocate (existing bidg) T Basement - O Privy (Pit) or [ Vaulted {(min 200 gallon)
7] Run a Business on [ No Basement MNone C Portable (w/service contract}
Property [l Foundation 1 Compost Toilet
MOBiE Hess 0 0 None
Length: Width: Height:
Length: b@ A Width: <} Height: B
4
o Dime
O Principal Structure (first structure on property) { X )
d Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft ( X }
% Residential Use with a Porch { X }
with {2") Porch { X )]
hle with a Deck ( mv. X &) NMU
with (2") Deck { X )
i Commercial Use with Attached Garage { X }
O Bunkhouse w/ ({1 sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) { X }
\3@.« Mebile Home (manufactured date) mﬁ%ml ( Mhm‘ X vNQ ) %wnwm
. O Addition/Alteration (specify) ( X )
L Municipal Use 0 | Accessory Building (spacify) ( X )
O | Accessory 8uiiding Addition/Alteration {specify) { X )
Hec'd for Issuance b -
O | Special Use: lexplain) ( X )
K@M ) v Mm@w [ | Conditional Use: (expiain} { X )
i [ Other: {explain) { X )
.mmmﬂmﬁmw at Staff FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHQUT A PERMIT WILL RESULT IN PENALTIES :
e | ding any accompanying information) has been examined by me fus) and to the best of my {our} knowledge and belief it is true, correct and camplete. | (we) acknowledge that 1 {we] "~

o Llam .m_‘mv responsible for the detail and accuracy of all information | {we) am {are) u:::u g and that it will be relied upan by Bayfield County in determining whether to issue a permit. 1 (we) further accept lighility which -
‘may be a resuit of Bayfield County relying an this information i (we) am (are) pro _%r his, _u:nmco: | (wa) consent to county officials charged with adiministering county ordinances to have access to thé

abiove describad property at any reasonahble time for the purpose of inspection. \M\\\.Lb\ 5 \\\\ *\
Date... \v\\%w..N \\.k\

: H{If there are Multiple .Oén..m".m .mﬁn &nthe Deed All Owners must sign or letter(s) of authorization must accompany this application)

o Authorized Agent

ot are sighing on behalf of the ni:mlwu = letter of authorization must accompany this application)

fyou're :m%u.mmn:mmmu th wqonm% erid your, mmnnwmma Ummn.



Sketch your Property (sagardless of what you are apalying for) _

Propcsed Construction
North (N) on Plot Plan

Show / Indicate:

“Show Location of (*}: (*) Driveway and (*) Frontage Road (Name Frontage Road)
Show: Existing Structures on your Property
Show: {*) well {(w); (*} Septic Tank (ST); {*) Drain Field {DF); (*) Holding Tank (MT) and/or {*} Privy {P)

Show any {*
£

I (*} Lake; (*) River; (¥} Stream/Creek; or {*) Pond
Shaw any {*)

(*) Wetlands; or (*) Slopes over 20%

SEE  ATACHED

Please complete {1} ~ {7} above (prior to continuing}

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Sethacis: (measured to the closest point)

. 'Measurement
Setback from the Centerline of Platted Road Sethack from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the Morth Lot Line
Sethack from the South Lot Line Sethack from Wetland Feet
Sethack from the West Lot Line Setback from 20% Slope Area Feet
Setback from the East Lot Line Elevation of Floodplain Feet
Setback to Septic Tank or Molding Tank A Feet Setback to Well Feet
Setback to Drain Field Ji Feet
. Sétback to Privy (Portable, Composting) i} Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured rmust be visible from ore previously surveyed corner to the
other pravisusly surveyed corner or rmarkeed by a [icensed surveyor at the owner's expense,

Priof to the ﬁ_mnmam? df construciion of 3 structure more than ten {10} feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previgusly surveyed corner to the other previcusly surveyed carner, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
market! by d licensed surveyor at the owner’s axpense.

Gv mﬂmwm or Em_,r Proposed Location(s} of New Canstruction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy (P}, and Well {W}.

: zcdnm Al Land Use Permits Expire One (1} Year from the Date of Issuance if Construction or Use has not begun.
moﬂ .W.ym nowmﬁ.:ﬂ_oz 0f New Cne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dweliing Code.
. . : ?m local Town, Village, City, State or Federal agencles may also require permits.

” Issuance’ msﬁo_.amzo: { z:E cmm Ozué
“‘Permit Denied :uﬂ&

vm:«ﬁ #: MQ %Wﬁ ;
- Is Parcel a Sub-Standard Lot ...H_....<mw {Dewed of mmnoaw

: 15 Parcel in Commori Ownership | T[] Yes" ﬁv:mmu\ng:mcocm _.oz.n.:
i s Structure Non-Conforming | O Yes

S | 7YTT8

. AfAdavit Required [¥es
Affidavit .‘..Zumnrmn_ O Yes -

.._,..._m‘_mmmo: Required
Mitigation Attached

ranted by Variance (B.O.A.} B A i ] Previously Granted by Variance (B:OA) 070
T Yes ™ —Case-ir . . Ve TrNs CaSEH:

S..m«m ?oum_‘é r_mmm Représented by Owner’;
Emm _uaﬁm_&\ Siirveyad

no:n__:oimv aoé: noaa_nmm i wuma moam;_omw .ﬂﬁmnsmuu.

Date of Approval:

G224

Hold For Affidavit. | Hold For Fees:

S .@@%n.::mw.{..m.owm







me wuwumm.wm

APPLICATION FOR PERMIT

g Permit #:

BAYFIELD COUNTY, WISCONSIN

Date:

INSTRUCTIONS: No permits will be issued until afl fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
50 NOT START CONSTRUCTION UNTIL AlL PERMITS HAVE BEEN [SSUED TO APPLICANT,

.>Bo==m ﬁmi_m

HOW DO | FiLL OUT THIS APPLICATION {visit our websize www . bayfieldcounty.org/zoning/faspl

TYPE OF PERMIT REG

USE  [1B.OA L OTHER

Owner’'s Name:

.\.mb)\_ o Made o b pmcnn

Mailing Address: QJ.\ State/Zip:

SEe2 Cryelal D

._.m_mﬁzo:m.

Address #f Proparty:

35 R\NQ;EW do~ A

City/Statef2ip:

Bow Lreld JT 41

o WSa0 WJL

Cell Phone:

1is-G¥5-57¢7

Contractor!

Lolle £t RuMos fic

Contractor Phone: ' Plumber:

76 -108-0%ce k\__\\wmr

A SA

Plumber Phone:

Authorized Agent: (Person Signing punfnm:c; 'on behalf of Owner(s)}

\mm\#\ﬁ NI

Agent Phone:

am § Ww.\%@m\h Wﬁ.ﬁ

Agent Mailing Address (include City/State/Zip):

m\;@r L TR P\mmmfwu.‘wérw Wi, mlm\ w5 {

Attached

Written Authorization

Wyes O No

PROJECT

Legal Description:

PIN: (23 digits)

{Use Tax Statement) 04- GG -2 -50- ch-33-3 oo A G- CHFOTS

mmno_dmn Document: (l.e. Property Ownership)

Ves

OCATION Volume Page(s)
Gov't Lot Lot(s) CSM wo_ & Page Lot(s) No. Blockis) No. § Subdivision:
1/4, 114 i VD Www 5. : i
4118 2 T Platof Bayshere Heights
; Town of: Lot Size Afn—vk Acreage
. . , 2, :
Section m w , Township S N, Range & \ W ] N | i iy f
mwur/\.‘m,.mn%/ Zoox 637 (.35
™ Is Property/Land within 300 feet of River, Stream fincl. tntermittent) | Distance Structure is from Shoreline : Is Property in Are Wettands
Creek or Landward side of Floedplain? 1 yes--continue —p feet | poodplain Zone? Present?
.15 Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shorefine : C Yes ] Yes
if yes-—continge —-p ©  feet C No = No

“material : i :
. (2 New Construction 0 1-Story [ Seasonal C 1 T Municipal/City C City
3 Addition/Alteration | O 1-Story+Loft | U YearRound | O 2 [ (New) Sanitary Specify Type: | Well
H0.000 1 Conversion 0 2-Story B4/ rvny | O 3 .| O Sanitary (Exists) Specify Type: £
——— | 7 Relocate texsingsidz) | ] Basement ! 4 mm,hn.m_. [ Privy {Pit} “or Ll Vaulted {min 200 gallon) Mgl
T Run a Business on T No Basement [1 None .| 0 Portable (w/service contract) Adtias
Property ... | [] Foundation 7 “Compost Toilet
by FR&&S& Shir | ¥ Siailisay 7. None
Width: Height:
Width: Height:
O al Structure (first structurs on property) { X }
O Residence (i.e. cabin, hunting shack, etc.} { X )
with Loft ( X y
(3% Residential Use with a Porch { X )
with (2™ Porch { X }
with a Deck ( X )
with (2"} Deck { X )
C Commercial Use with Attached Garage ( X )
[0 | Bunkhouse w/ (T sanitary, or O sleeping quarters, or O cooking & food prep facilities) { X }
O Mobile Home (manufactured date) { X )
, . 1 | Addition/Alteration (specify) { X )
] Municipal Use [0 | Accessory Building (specify) { X )
O Accessory Building Addition/Alteration {specify) { X )
W i Special Use: (explain) LaKeg Shore. $dnlc ooy { X ) lee O lae
Rec'd for Issuancg [} | Conditional Use: (explain} ’ ( X ) ,
R O 1 | Other: {exptain) { X }

A

E:me

1 {we) declare that this mug_nwﬂ on {includ

ng any accompanying information) has been examined by me
curacy of all information | {we} am (are} providing and that it wi

1bg on this information | (we} am (are} providing in or with this applicatien. |
wwnzm ummnzvmm property st any reasonabie time for the purpose of inspection.

FAILURE TG ORTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

{us) and to the best of my {our)

{we)

wnowiedge and belief it is true, correct and complete. |
Il b relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
consent to county officials charged with administering county ordinances to have access to the

S

?n there are Multiple Owners listed on the Deed Al Owners must sign or letter{s) of authorization must accompany this application)

Authorized Agent:

Gt

(1f you are signing on behalf of the owner{s} a letter of authcrization must accompany this application)

P et vonstburn, T 5984

7 ey ¢

[

ddress 1o send permit

Date

{we) acknowledge that | {we)

Date

Attach
Copy of Tax Statement

¥ you recently purchased the property send your Recorded Deed

APPLICANT - PLEASF COMPLETE PLOT PLAN ON REVERSE SIDE




Jigh oF Sketch your m«mnmiﬁmmww tfessio

ouargapplying for) A

Show Location of:

Show any (*):

(*) Wetlands;

Proposed noqm.%:nn_on

B g

or (*) Slopes over 20%

Show / Indicate: North (N} on Plot Plan

Show Lacation of {*}: (*) Driveway and {*) Frontage Road (Name Frontage Road)

Show: ! Existing Structures on your Property

Show: (*) well (W); (*) Septic Tank (5T); {*) Drain Field {DF}; {*) Holding Tank (HT) and/or {*} Privy (P}
Show any (*}: (*) Lake; {*) River; (*) Stream/Creek; or (*) Pond
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(8)

Please complete {1} — {7} above (prior to continuing}

Sethacks: (measured to the closest point)

‘Measurement

Setback from the Centerline of Platted Road 20, Feet Setback from the Lake {ordinary high-water mark)} \_J.mw D . Feet
Setback from the Established Right-of-Way A Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff & R iz Feet
Setback from the North Lot Line LG Feet
Sethack from the South Lot Line lafte s e 7  Feet Setback from Wetland Feet
Setback from the West Lot Line (=7 Feet Setback from 20% Slope Area Feet
Setback from the East Lot Line ¢ Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank A Feet Sethack to Weil AL A Feet
Setback to Drain Field A Feet ’
Setback to Privy (Portable, Composting) .\M\,\\T Feet

other previously surveyed corner or marked by

Prior to the placement or construction

marked by 3 Heensed surveyor at the owner's expensea,

t the owner's expense.

of a structure more than ten (10 feet but less than thirty {30} feet from the minimum reguired sethack, the boundary line frorm which the setback must be measured must be v
ong previously surveyed corner te the other previously surveyed corner, or verifiable by the Department by use of 2 correctad compass from a known corner within 500 feet of the proposed site of the structure, or must be

Beior to the placement or construciion of 8 structure within ten (10) feet of the minimum required sethack, the Ucc:mmé tine from which the setback must be measured must be visible from ore previously surveyed corner 1o the
ensed surveyor 3

(9)

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New Cne & Twe Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank (HT}, Privy (P}, and Well (W).

umm:m:nm _an::m:o: Ano::E Use Only)

Sanitary Number:

#of umman._.:.m.“.

o - Sanitary Date:

ermit _umamn_ :umﬁmu

mmmmo: *n% Denial:

vmﬂa_ﬂn \NJ\ &

Is'Parcela st Standard Lot
Is Parcel in Commoti Qwnership -

i Yes ﬁm:mmm\noﬂ_mco:m _.02 1)

Parmit Umﬁm. nmn Q
()

zo.

wwvawﬂ

Stru QE re Non-Coriforming .| - Yes:

| nFrdav Reqi m.m -
|/ Affidavit Attachied

W%

yaiaEas

B0 A)

/2 P.owm_.:.. m:2m<mn_

J

“Hold FortBA:

1]

Hold For Affidavit: [

i ®®January 2012

oy @ banle  —nteirsossy P
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